I* 



08/31/2006 18.48 FAX 609 896 1469 



FOX ROTHSCHILO 



CENTRAL FAX CENTER 

AUG 3 1 2006 



1026/028 



Under paj*n»oA Redxtfcrt Ad cf 1985, no pew* are 



PTO/SB/22 (07-06) 
Approwd for uae throuol) OSBOfaw. OMB oaSi-OMt 
OS Pttent «nd Traderoart Offlos US. OEPARMENT OF COMMENCE 
a required to respond b) a cotscUon of information units* U ttptay* ■ vatfe OMB oortrrt nuntar. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

[g>aa pursuant to gg Oag ag Bdgg rf^flgrggAgBgg Act gflg (HA 4gfgfe| 



Application Number fO^l^g^/' 



Docka Number (Options I) 



Filed ^ h fz^O^ 



For (£U 



Art Unit 



2^567 1 [ exarrdner tjUAg^S^AKj 



This Is a request under the provisions of 37 CFR 1.136(a) to extend the period for fling a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 





Small Entity F*ft 


S120 


$60 


$450 


$225 


$1020 


$510 


$1590 


$785 


$2160 


$1060 



SiSL 



□ One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1.17(a)(2)) 
[3 Three months (37 CFR 1. 17(e)(3)) 

□ Four months (37 CFR 1 .17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 
Applicant claims small entity status. See 37 CFR 1 .27. 

| — | A check In the amount of the fee Is enclosed. 

□ Payment by credit card. Form PTO-203S is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 

BThe Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number - i 4h?> . I have enclosed a duplicate copy of this sheet 

WARN] NO: Information on into form may become public Crtfltt card Information should not bo Included on We lomv 
Provide credit cord Information and author tail on on PTO-20U. 

I am the [J applicant/inventor. 

□ assignee of record of the entire Interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form pto/SB/96). 



[gj attorney or agent of record. Registration Number "3 11*4 ^ 

IT71 attorney or agent under 37 CFR 1 .34. 
L^-l Registration txumb*r t \h!&WW*x2T CFR 1 .34 




Typed or printed name 



Toifiphone Number 



NOTE: Bignaiuiaa of afl tf* to*ontor» or as»io 
signature to required, vm petow. 

I I Total of forms are submitted. 



TrwoDSHonTTi^^ 

USPTOtDpraoHi)anapplcaUpfu Cenfidoneaiay li cove/nod by UU3.C. 1220*037 CP« i.nanoi.i*. Tnla ooOocdon ti BB*rwtod to lako 6 nwwtca to 
«^Me.ir*iuelnflcaih«ta8. pn^ TtmanflJ vB^dapono^tgiaaaithateanatf^cw^ Any 

oammeiit»onlh«enuKrtoltfni«yowr^ 

U.S. Polar* end Tratemartc Offtoe. US. Dopertmart of Commorco. P.a Sox UW. Aktttnttia, VA 22313- vtSO. DO NOT SEND FEES OR COMPLETED 
FOAMS TO THIS ADDRESS. SEND TO: Commlflitoner for Patent*, P.a Boa WO, Ahuandrie. VA 22913-M60. 

r c-*u^r.t date: Oi/li/2007 CKHLOK *jwnoi>d«»a^toc*n^ 

JS/P5/M«6 EFLORES 00000100 501943 10814341 
t» -fcwa 510.00 CR 

PAffi 26728 1 RCVD AT 8731/2005 6."35:55 PM [Eastern Daylight Time] • SVR:USPTf>ffXRF-2ra 1 ONIS:273KflO g CSID:609 898 1469 * DURATION (mnvss):0oMJ5 

09/05/2006 EFLORES 00000100 501943 10814341 
02FC22253 510.00 DA 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



Date of Request; /- /A V? / j 2 Serial/Patent # j$ j <fV LfJLf / 



3 Please refund the following fee(s): 



« PAPER 
NUMBER 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



5 DATE 
FILED 



Overpayment 



Duplicate Payment 



No Fee Due (Explanation) : 



7 TOTAL AMOUNT 
OF REFUND 



6 AMOUNT 



UZL 



6 TO BE REFUNDED BY: 



Treasury Check 



Credit Deposit A/C #; 



5io i-i WEH. 



11 REFUND REQUESTED BY: 



Karen Creasy 



TYPED/PRINTED NAME: 

SIGNATURE: If fT^S^Ls^ ( ^-^^S 

itinnc 



TITLE: 
PHONE: 



Petitions Examiner 



2-3208 



OFFICE: 

*********************** 

THIS SPACE RES 
APPROVED: 



Petitions 




********************************************** 

CE USE ONLY: 



DATE: 



////Ay 



Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM FID 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



